CONSUMER

ADVOCACY

Health care is too important to be left solely
to the professionals. The development of a
comprehensive health care system available
to every American demands active consumer
participation in the governance of every as-
pect of the system. Such participation requires
the education of both consumers and pro-
fessionals, availablility to consumer represen-
tatives of technical assistance and consulta-
tion, the development of the consumer ad-
vocacy concept, the widespread use of con-
sumer advisory councils, and frequently con-
sumer control of health facilities. This means
effective consumer representation in the
policy-making processes of any health facility
and organization which receives Federal sup-
port, representation which reflects all aspects
of the community which is served, with special
emphasis on representation of the poor. In
policy decisions, a concurrence of a majority
of the consumer representatives involved
should be required. It demands, above all,
public accountability in every aspect of the
health care system.

No health care system can long offer mean-
ingful choices to consumer without some reg-
ulation which sees to it that gaps are filled,
unnecessary duplication avoided, and costs,
efficiency, and quality of operations are con-
trolled. To be effective, responsibility for reg-
ulations will probably have to be divided
among a number of agencies at different levels
of government. Regulation of the quality of
health services should increasingly emphasize
the results health services produce, not just
processes and components of medical care
such as licensure of professional health
workers.

—Excerpted from the final report of the
Aspen Institute-American Assembly, “The
Health of Americans” held in Aspen, Colo.,
March 31-April 4, 1971.

Cover—Pensive boy is typical of the
children given health care in a model
neighborhood program in Los An-
geles. Report begins on page 684.
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